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U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o«

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Form Approved _I—
Management and Budget
No. 1215-0188

Expires: 11-30-2002

This report is mandatory under P'L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 US.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use (%8

1. FILE NUMBER

54 0—8 7.7

2. PERIOD COVERED
(MO DAY _ YEAR

From ﬁOﬂ_}__O lw'_WZOO'O-

Though' 1 22312 000

3. () AMENDED — }f this is an amended report comrecting a previously
filed report, check here:

(b) TERMINAL — If your organization ceased {0 exist and this isits -
terminal report, see Section Xl of the instructions and check here: __

(¢) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

JEF EATCHEL

HOTKL EMPL, RESTAURANT
LU 105

121 JUNIPER STREET
SAN DIRGO, Ca 32101

I A T

8. MAILING ADDRESS (Type or print in capital letters.)

FistName
{2) 546-877
EMPL AFL-CIO BiQ e e e e
Last Name e
iz/2000 T e mimmem

PO. Box » Building and Reom Number (if any)

Number and Street

4. AFFILTATION OR ORGANIZATION NAME

5. DESIGNATICN (Local, Lodge, efc.)

6. DESIGNATION NUMBER

7. UNIT NAME (if any)

ZIP Code +4

{If “No,” provide address in item 75.)

9. Are your organization’s records kept at its mailing address?

X

Yes No

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item Number

in any accompanying documents) has
f Y
PR%LLY.

Each of the undersigned, duly authorized officers of the above labor organization, deslares, under the applicable penalties of law, that all of the information submitted in
Wthe signatory and is, to the best of the undersigned'’s knowledge w, true,

and complete. (See Section Vi on penalties in the instructions.)

this report {including the information contained

76. SIGNED._ PRESIDENT  77. SIGNED:__ ] KB (6 2E 24N TREASURER
v {If other titie, _ 4373 (If other title,
/ f { 202 )y 393 - 4373 see instructions.) / ) # o 202 ) 393 - ses instructions.)
Date Telephone Number Jate Telephone Number
Form LM-2 (Revised 2000) — 2 -1 Page 1 of 12
International Trustee

pated 2/ /0 /
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FILENUMBER: 5 4 0 —5_8-- _7 7

During the Reporting Period Did Your Organization: 18. How many members did your o
. o . Yes No organization have at the end of the 17 3
10. Have a “subsidiary organization” as defined in % reporting period? T
. : A ; Y
Section X of the iNStructions? .......coccevvcirveeenniiiievsinnns ‘ 19. What s the date of your organization’s {. - MO YEAR
next regular election of officers? wW/a - 7
11. Create or participate in the.adrplmstratlon_ of a 0. What is the maximum amount recoverable 7.
trust or other fund or organization, as defined under your organization’s fidelity bond
in the !nstructloqs, whlci.': .prt.)wcfl?es benefits for < for a loss caused by any off_icer or
memberS or thelr benef[CIal'leS e empioyee of your Organlzaﬂon? 10 O 00 0
. i . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) X (Enter a minimum and maximum if more than one rate
L1 Lo SN app[jes for any [ine.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in
. Month
any manner other than by purchase or sale? .............. X (a) Regular Dues/Fees | § 23:22 per 00~
{Month, Year, etc.)
b) Initiation Fees § 50.00
14. Have an audit or review of its books and records (®)
by an outside accountant or by a parent body P'e (c) Transfer Fees § -2
auditor/representative? ........ccveecnrnneicecinenen,
(d) Work Permits $_ N/A per
15. Discover any loss or shortage of funds or " (Month, Year, etc)
other Property? ... . , ) . .
(Answer “Yes” even if there has been repayment 22, Eur:ng the reporting penod, d]d your organization
ave any changes in its constitution and bylaws Ye N
or recovery.) . : es INo
: (other than rates of dues and fees) or in practices/ g
procedures listed in the instructions? ........ccoociviiiiiiens - .
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor X procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way X
17. Liquidate or reduce any liabilities without < at the end of the reporting period? ..o,
disbursement of Cash? ......ocvrrrrriis 24. Did your organization have any contingent
liabilities at the end of the reporting period? .......c.ccovune. X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Farm LM-2 (Revised 2000) =] 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES

_!_ﬁ.

FILE NUMBER:- 5 40—8_7 7

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A} (B)
P T 0L F O e .08 57 4 e 27705
26. Accounts Receivable........c.cccceeennn. - S - ——
) 4 27. Loans Receivable..............cormereeern. 1
m _ S
g 28. U.S. Treasury Securities .........ccceeuern. _
29. InvestmentS ........cccceeenrvvieeecesceerernne 2
30. Fixed ASSEtS ..o vvriere s 5
31. Other ASSElS ..oocevirirreeeeeerree s 3 - I i e
32, TOTAL ASSETS ...oveooveeeereesreeressssssssns 8 3T A 277005
’ From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # C) (D)
' 33. Accounts Payable...........c..cocveinnieenanane L -
@ 34. Loans Payable..........cceenininnniinninnans 8 o .
}_ — - — — - —_
@_EI 35. Mortgages Payable .............ccovuvevnene, , o L
< . e 0 O a0
3 36. Other Liabiliies ......ccve.vveeverereeeenrseen. 4 . T 480 0
37. TOTAL LIABILITIES .....ooomeesrrrsreeerene - _ 400 0 ] .4 800
38. NET ASSETS - o S T o
(ltem 32 less 1tem 37) .......ceceeeveeceens. i} 5.4 57 4 .22 905
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 5 &4 .( — 8*7_7

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ftem #
80, DUES ..orvvererrnrrvesssssesssrerssennrnsens 5 35 93 |56, ToOffiCErS .oooeoumrrreeereerreesssresene 9 0
40. Per Capita TaX ....c.cco.cererirrnesrnes 0 |57. To EMPIOYEES.......cveverrrcerrrerreerienes 10 0
41, FBES vt istenas 2 158, Per Capita TaX ...ocovveeverereererrenenennns 2 275 9
42, FINES oo ceer e 0 |59. Fees, Fines, Assessments, etc. ..... 0
43, ASSESSMENS ......cverersveresserensenen 0 [60. Office & Administrative Expense....| 13 104 7
44, Work Permits .......cocovvenininicncens 0 | &61. Educational & Publicity Expense ... 0
45, Sale of SUPPliES ....c..oooveerrrcrinnns 0 |62. Professional FEes .........c.ccerereernns 40 0
46, INTEIESt c.covereeeveeeevcerrreen e . 0 {63, Benefits.....corvereruriemrmrervernerverencaces 11 0
47, DIVIdENdS ......coonenennniniccienns 64. Contributions, Gifts & Grants ......... 12 0
48, RentS..cccooieeeceenre e 65. Supplies for Resale.........ccccveenne. 0
9. ?&l:do;g;\;et:tments& __________________ 6 0 |66. Direct TAXeS ..ooooverresrers 0
50. L0ANS ObtAINed ...co.ovovrerseereens 8 0 |67. Withholding TAXeS ...e.errveoererseen 0
51. Repayments of Loans Made ........ 1 0 |% Ell;(g:g issesgtfslnvestments& ............. 7 0
52. On Behalf of Affilates for 069, Loans Made ..o 1 0
53. Ezggjggmgﬁgso?rheir Behalf ..... 0 {70. Repayment of Loans Obtained ...... 8 0
54. Other ReCeipts ... | 14 2 oo |71 o Mlates ot bunds ) 0
72. On Behalf of Individual Membets... 0
B 73. Other Disbursements ............c.cee....| 15 6 0; 4 5 8
55. TOTAL RECEIPTS ......ooocereereee 5> 37 95 |74, TOTAL DISBURSEMENTS ............ 84 66 4
Form LM-2 {Revised 2000) g2 -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15, FLENUMBER: 5 4 O —8 7 7
continue on additional pages, using the same column headings used on the e
schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents

schedule. For Schedules 8 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Pericd

(A) (B) {C) (D)(1) (D)2} (E)

1. Name:

) Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

} Terms of Repayment:

3. Name:

- Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 o 0 0 N 0\ . - -0

Enter the Totals from Line 6 in........coeeevenroecrinnnseninnns Hem 27 .. Iterh L1 ftem 51 e Hem 75 e Item 27
Column (A) with Explanation Column (B)

Form LM-2 (Revised 2000) 2 - § Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHERTHAN U.S. TREASURY SECURITIES)

FLENUMBER:'S 4 0 — & 7 7

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) {A) (8)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
@ 5.
o) 6. Total from additional pages (if any}
(© 7. Total of Lines 1 through 6 - 0
{d) . i
Enter the Total from Line 7 i .c.cvceveecircineeene item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value ) ®)
over $1,000 and exceeds 20% of Line 5. Also list each .
subsidiary for which separate reports are attached. 1. Per capita tax 4,800
(a) 2,
(b) 3
© 4.
d
(@) 5.
(&) Total from additional pages (if any) »
8. Total from additional pages (if any)
7. Total of Lines 2 and 5 o 7. Total of Lines 1 through 6 _ 480 0
gy o
Enter the Total fromt LINg 7 M vou.uswreseceoecemrumesseesseesseesesseesenessnnas ltem 29, Column {B} Enter the Total from Line 7 in ... ltem 36, Golumn (D)
Form LM-2 (Revised 2000) Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER:_5”4 - O_—87 7
Cost or fotal Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give focation): %
2. Totals from additional pages (if any} //
3. Buildings (give location).
4. Totals from additional pages (if any)
) 5. Automoebiles and Other Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets
8. Totals of Lines 1 through 7 o ) 0
i

Enter the Total from Line 8, COUMN (D) N .....cocorueiciecrcrirniiiresesieeecsees st ssssseeeeesesessststssese s sesseasassasseesesssesessasesssssnenes

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

. e

Farm LM-2 (Revised 2000)

_1__
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER: 5 4 0 _ 87 7

Cash Paid

Description (if land or buildings, give location) Cost Book Value
(A) (B) ) (D)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7
%/ 7. Less Reinvestments
% 8. Net Purchases o ] 0
£
ENEEr the TOME] FEOM LN BN oer v eeveeeeevseeeeeeesieessremseeseesserssastansesseesassnesnessmcasssaasnrssessrsassas s hab et oam e ras e as s A8 sT Aot o e St 4L 0 0d R LS aE S oE e S SR RSB e bae s sams b as e s anss ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Pericd
(A) (B) (C) (DX(1) (D)2} (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 S o o 0 - 0 . - _0_ ) S (_)_-
s ih it
Enter the Totals from LiNng 6 in ...ccoocevvvirnneeaes ltem 34 ......ovvirecerriciinens tem B0 . fem 70 i ltem 75 .....ccoeeievcrenen... Item 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) g2 -4 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS ~ ruewumsen’s 4, o — 5 7 7.
{List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use alf capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter tie of officer, such as PRESIDENT or TREASURER,) |  {C)* (D) (E) (F) (G) (H)
LetName .. .. .  _ _. . Fimetfame " T _ N - SR _

L o ~ B o L I
Title i o . i R Status
Last Name — - First Name B B - B - R I I . R e

2. e P . } . . . DURE SR
Title Status
Gstlame L. P - ) n -

3. L i ) N a o A
Title o Status
Last Name Forst Narme ~ _

4. o o i ) o b -
Title o o i Status
Gethame it Name O S I

5. S L I ) o o B
Title 7 S T 7 Status
GoName — —  Femaw ~ T — 1 —

6. o o S o B e ) 1 o
Title o ' i o . Status o
Gofame T Feleme - o

7. o - o o L R I I
Tele - T T o Status o

8. Totals from addltlonal pages (if any)

9. Totals of Lines 1 through 8 0

Enter the Total from Line 11 iN ..o ltem 56 => | 11. Net Disbursements o -,-__?_.
*Code for Status (C): past officer — P; continuing officer -— C; new officer during the reporting period — N. ﬂé,f’,"g’,;;"ﬁ‘,’fa’ﬁ‘é’ﬁi gg:;setfteuﬁg :r!:a?bﬁg;’sareiﬁgff ﬂ: ??efnc?‘s"gﬁ’;ca%é" l1”)7

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: 5

4 0-8 77

A) Name (List alf employees who received more than $10,000 in total disbursements
( ) from your organization and any affiliates. Use all capital letters.}

(B) Position (Enter empioyee’s job title.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

Postion

Name of
Afflated
Organizaton

Last Name First Name

Poson

Name of
Affilated
Organization

Last Namie First Name

Position

Name of
Affivated
Organization

Last Name First NKame

4.
Fosicn

Name of
Affiliated
Organizaton

Last Name First Name

Posrion

Name of
Affitated
Organization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiiates

8. Totals of Lines 1 through 7

7 7

9. Less Deductions

0

Enter the Total from LiNe 10 N e eeeetrerirr e sir s et ltem 57 =>

10. Net Disbursements

.

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS FLENUMBER: 5 4 0 -~ § 7 7
Description To Whom Paid Amount
(A) (B) (C)
1.
2.
3.
4,
5. Total from additional pages (if any) %/
6. Total of Lines 1 through 5 // __—‘ . _w 7 (;7
i)
ENTEN the TOAl fTOM LING 6 ....ovveeeeeiisee et tiatecess st ssvass s se st s st et s+ st e s e e eeeeesessess e ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. 1. Insurance 44
2. 2. Postage and delivery 175
3 3. Telephone 828
4. 4,
5. 5.
8. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 e 8. Total of Lines 1 through 7 B _: __—,,hl 7 014“7_
g &
Enter the Total from Line 8in ...cocuvevvveeeeee s ltem 64 Enter the Total from Ling 81N ...icevvveceieeceveeeveeen. ltem 60

Form LM-2 (Revised 2000)

2 - 11

Page 11 of 12
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FILE NUMBER: . ;4 o —8 7 ‘ 7
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) (A) {B)

1. Reimbursed expense 200 1 Buttons, pins etc. 830

Relmbursement to H.E.R.E,
9. local 30 for administrative

expense 5,106
3. 3-Negotiation and meeting expensg 1,355
4. 4.Refund of dues 327
5. 5.Travel 1,193
6. 6.Transfer to H.E.R.E.local 30 51,647
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12,
13. 13.
14, 14.
15. 15,
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 200 17. Total of Lines 1 through 16 6 04 58

5 &
Enter the Total from Ling 17 iN e ltem 54 Enter the Total from Ling 17 in c..coeeeeeeiccccc s (1M 73

Form LM-2 (Revised 2000}

2 -~ 12
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